
Steven Guest 

President & General Manager 
Central Oklahoma Telephone Co., L.L.C. 
223 Broadway 
Davenport, OK 74026 
(918)377-2241 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 121

h Street, SW 
Washington, D.C. 20554 

Dear Ms. Dortch: 

Central Oklahoma Telephone Co. 

223 Broadway •PO Box 789 •Davenport, OK 74026 
918.377.2241 • 800.252.8854 • FAX: 918.377.2506 

www .cote.net e staff@cotc.net 

June 22, 2015 

RE: REQUEST FOR CONFIDENTIAL TREATMENT: 
Connect America Fund; High Cost Universal 

Service Support IN WC DOCKET NOS. 10-90, 07-
135, 05-337, 03-109, CC DOCKET NOS. 01-92, 
96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 
10-208, BEFORE THE FEDERAL 
COMMUNICATJONS COMMISSION 

Please find attached with this letter a request for confidentia l treatment for portions of information 
submitted with our company Form 481 along with four copies. Contemporaneously, we are filing a copy 
of the redacted Form 481, with redacted attachments, via ECFS. This information has also been filed 
with our state commission and electronically submitted, and certified, with the Universal Service 
Administration Company. If you have any questions or concerns with the attachments, please contact 
Charles Curtis at Charles.curtis@contaegis.com or by phone at 252-514-2203. 

Sincerely, 

(5~ 
Steven Guest · 

Cc: file 

REDACTED - FOR PUBLIC INSPECTION 



In the Matter of 

Connect America Fund 

Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 

WC Docket No. 10-90 

WC Docket No. 07-135 

High-Cost Universal Service Support 

) 
) 

) 

) 
) 

) 

) 
) 

) 
) 

WC Docket No. 11-42 

Lifeline and Link Up Reform 

WC Docket No. 05-337 

WC Docket No. 03-109 

CC Docket No. 01-92 

CC Docket No. 96-45 

GN Qocket No. 09-51 

WT Docket No. 10-208 

REQUEST FOR CONFIDENTIAL TREATMENT 

Central Oklahoma Telephone Co., L.L.C. ("Filer" ) requests that the portions of its Form 481 pertaining to 

its Five Year Plan in the Service Quality Improvement Reporting, its Tribal Land Offerings documentation 

and its Rate of Return Additional Documentation (RUS Annual Report) be granted confidential, non

public treatment pursuant to Sections 0.457 and 0.459 of the Comi:nission's rules, 47 C.F.R. Sections 

0.457, 0.459, and related provisions of the Freedom of Information Act ("FOIA"), including 5 U.S.C. 

Section 552(b)(4) ("Exemption 4"). Form 481-contains information regarding the Filer's capital 

expenditure budgets, detailed network information, corporate affiliations, strategic service offerings 

with Tribal Governments as well as sensitive financial information filed in the Rate of Return 

Documentation. Release of such information would supply its competition sensitive commercial 

information that would undermine its ability to serve its customers effectively. Such information is not 

customarily disclosed to the public or made available within the telecommunications industry._ 

Therefore, the Filer requests confidentiality of these respective portions of its Form 481 filing be 

granted. Supp0rt for the Filer's request for confidential treatment pursuant to FCC rules in Section 

0.459(b) is provided as follows: 

I. FILER'S FORM 481 SATl~FY THE REQUIREMENTS OF SECTION 0.459 OF THE COMMISSION'S 

RULES 

The material the Filer seeks confidentiality qualifies for the requirements outlined in Section 

0.459 if the FCC's rules. As will be demonstrated, the Filer has satisfied all the elements of 

this section, concluding that disclosure of this information would be harmful to the Filer. 

(1) Identification of the specific information for which confidential t reatment is sought. 

The Filer requests confidential treatment for the portions of the Form 481 required by 

47 C.F.R. Section 54.313(a)(2) and (4). The Form bears the legend "CONFIDENTIAL 

INFORMATION SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NO.'S 10-90, 07-135, 05-

337, Q3-109, CC DOCKETS 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, 

BEFORE THE FEDERAL COMMUNICATION COMMISSION." The specific information 

considered confidential include: 1) The Filer's 5 year capital budget and network 

information associated with Service QuaJity Improvement Reporting (100), 2) Tribal 

REDACTED - FOR PUBLIC !NSPECTION 



Land Offerings documentat1on (900 j and 3j HGi< Additional Documentation which 

represents financial reports for caiendiJr year 2014 {3005). 

(2) Identification of the Commission proceeding in whJch the information was submitted 

or a description of the circumstanct~s giving rise to t~e submission. The information is 

required to be produced annually in accordance with 47 C.F.R. Section 54.313(a). The 

proceedings are WC Docket No. 10·90 and WC Docket No. 11-42. 

(3) Explanation of the degree to which the information is commercial or financial, or 

contains a trade secret or is privileged. The information requested for confidential 

treatment is information not customarily released to the public. Release of this 

information would have the effect of substantial harm t~ the competitive position of the 

Filer. 

(4) Explanation of the degree to which the inform<:tion concerns a service that is subject 

to competition. All of the services provided by the Filer are subject to competition. 

(5) Explanation of how disc;losurc of tile information could result in substantial' 

competitive harm. Identification cf necwork details could enable wrongdoers the ability 

to compromise network reliability to cu:;tomers. !n addition, competitive entities in the 

Filer's area would nave access to ser1sit1ve ner.vcrk, strategic and financial details that 

would hamper the Filer's ability to effei:tively compete. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 

disclosure. The information filed is not customarily released to the public or publically 

made available within the telecommunications :ndustry. The information is also on!y 

released within internal circulation, including its attorneys, consultants and engineers, 

held to confidentiality agreements . . The request as well as the associated documents 

subject to it, are filed both paper copv as well as electronically. 

(7) Jdentification of whether the information is available to the public and the extent of 

any previous disclosure of t he information to third parties. None of the information 

requesting confidential treatment is available to the public and have not been dfsclosed 

to parties unless those parties are engaged to perform services for the Filer, under non

disclosure. 

(8) Justification of the period during w hich the submitting party asserts that material 

should not be available for public disclosure. Due to the fact that the nature of the 

information being filed is sensitive in terms of competitive and public safety concerns, 

the Filer requests that confidential treatment be granted indefinitely. 

II. CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's n,iles, the Filer 

requests that the portions of Form 481 relating to those particular items listed in 1.1, above, 

be treated as confidential under the Commission's rules and precedent and withheld from 

public inspection and that any distribution of them within the Commission should be 

limited, in accordance with the reasons stated for confidential request. In the case where 

any person, party or entity wishes to access any of this information, the Fifer requests 

immediate notification so it can have the opportunity to oppose the request or consider any 

other action it deems necessary to protect both its network, strategic and financial interests 

and the interest of the customers it continues to serve. 

REDACTED - FOR PUBLIC INSPECTION 



. . 

June 22, 2015 

REDACTED - FOR PUBLIC INSPECTION 

Respectfully Submitted, 

(~ 
Steven Guest 
President & General Manager 
Central Oklahoma Telephone Co., L.L.C. 
223 Broadway 
Davenport, OK 74026 
(918)377-2241 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified In data line <030> 

<039> Contact Email Address: 
Email ot the person identified In data line <030> 

, ____ _ 
<100> Servlc:e Quality Improvement Reporting 

<200> 

431971 

CENTRAL OKLAKOMA TEL 

2016 

Steph1nie Curtis 

2525142203 cx<.2 

stcphanic@contae9is .coin 

{comp,.., omxhtti worlahttrJ 

(c,omplttt ott'O(htd wor*.sh~d) 

<210> 
Outage Reporting (voice,_) _ __ -. 

I v ij<- check box if no outages lo report 

<300> Unfulfilled Service Requests (voice) -I .---~1, ___ .__~--.. 1 ___.l..__I --<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) -

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~!--~ <330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Mobile 
Number of Complaints per 1,000 custo 

Fixed 
Mobile 

Service Quality Standards & Consumer (dtttkrolndlcot<~ 

(ortochtti dHctlpt/W! do<•11n•ntl 

<600> F.,-u;.;.n;.;;ct.-1.-o.,na .. 1_itv...,.ln ...... Em=e ... r2 .. 1e,_n=cv.-S .. itu,.a .. t..,lo;.;.n.;.;;s _____________ .., fchttlt 10 lndicott c.rt/fi<Dtlon) 

43l 977ok610 .pdf 

<610> 

<700> Company Price Offerings {voice) 

<710> Company Prlc:e Offerings (broadband) 

<800> Operating Companies and Affiliat es 
<900> Tribal Land Offerings (Y/N)? @ Q 
<1000> Voice Services Rate Comparability Certification 

r 4Jl977okl010.pdf 

L 
<1010> 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) 

<1110> 

<UOO> Terms and Condition for Lifeline Customers 

~ott-~document) 

(compl<rt ottocMd"'°'tshttt/ 

(complete orroch<d worlcsl>e•tl 

(compltt~ ottot:h*d wotkshttt} 

(If~" complott 01to<h<d worbl>eet) 

Ives 

I 
- _J 
®O 

(attach dnaipt/W! docum<tlt) 

Ill no(, cl>«k ro /ndlcor. certif1<otion/ 

{comp/ett oltocl>ed worlcslt .. t} 

(comp,.,. ortocl>ed -*shtttJ 

Price Cap carriers, Proceed to Price cap Additional Documentation Wortcsheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> (<l>eck to Indicate c•rtlfi<otion} 

<2005> (comp,.lt ottocMd worltshttt} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (<h<ck to Ind/cat• mt/fi<ot!onl 

<3005> (comp,.te ortocl>ed worbltttt/ 

v 

v 

v 

I v 

I v 

I v 

I v 

v 

v 

v 

v 
v 

Ii 
II 

II 

II 

II v 

II v 

~ 1 
r 

11 

v I I 

II 

'I I v 

II 
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(100) Serv1ce:ciu~1ity Improvement R~j:)q,r:tlng 
Data Collection. Form · ·· .. 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Emai l Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> Is yes, do you have an existing §54.202(a) "S 
year plan" filed with the FCC? 

431977 

CE~TRAL OKLl\HOMA TEL 

2016 

Stephanie Curtis 

2525142203 ext.Z 

stephania@conta.c9ls.com 

(yes I no) Q® 
(tes I no) 00 

<112> 

If your answer to Line <111> is yes, then you arE: required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 
I"'""""·"·___ J 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 
that the attached document(s), on line 112, contains a progress report on Its 

five-year 
service quality Improvement plan pursuant to §S4.202(a). The Information shall be 
submitted at the wire center level or census block as appropriate 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to Improve service coverage 

How much (USF) was used to improve service capactty and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

REDACTED-FOR PUBLIC INSPECTION 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Page 2 
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(2001 Service Outage Reporttnc (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

431977 

CENTRAL OKLAHOMA T&L 

2016 

<030> Contact Name - Person USACshould contact regarding this data Stephanie Curth 

<03S> Contact Telej>hone Number - Number of person Identified in data line <030> 2~2 5 142203 ext· 2 

<039> Contact Email Address· Email Address of person Identified in data line <030> •tephanle@contH9l•. cor> 

<220> b b2> b3: b• 
NORS 

Reference Outage Start Outage Start Outage E.nd Outage End Number of 
Number Date Tlme Date Time Customers Affected Total Number of 

Customers 

REDACTED-FOR PUBLIC INSPECTION 

d 

911 Facllltles 

Affected 

(Yes/ No) 

Page 3 

FCCForm481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<f> h 
Did This Outage 

Service Outage Affect Multiple 
Oe.scriptlon (Check Study Areas Service Outa1e Preventative 

all that aoolv) (Yes/ No) Resolution Procedures 

Page 3 



.,., PrlCll Ohftllls lnclu!l"I Voice .... .,... 

Dita CDllectlon '°"" 
<010> Stu~ Area Code 

<OlS> Stucly_ Area Name 

<020> Pro1ram Year 

1 

431977 

CE:NTRAL OKLAHOMA TEL 

2016 

<030> Cortact Name - Person USAC should contact regarding this data SteJ>h•nl~ curth 

<035> Cortact Telephone Nu_mber - Number of person Identified In data line <030> 2525142203 ext.2 

<039> Cortact Email Address - Email Address of person Identified In data line <030> stephan1e•contaeqi 1. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I 1/l/2015 I 

Page 4 

FCCform481 
OMIControl No. lo&oale6/0Mlc.ontro1No. ~19 
Jillv20U 

<703> <el,. ~· I <12;.11t ., <13> <bl> <b2> 
__...._ - nr 

: • <b~> ~-
<b4> z; <b5> I ·' <c:> ,, 

-· 
Residential local Mandatory Extended Area 

State Exchance (llEC) SAC(CETC) Rate Type Service Rate State Subscriber line Char1e State Universal Service Fee Service Chaille Total i>er line Rates and Fee 

- - C' ,.,., ... <:>i •<>,.,h~.....I ,unrf...eh~~• 

REDACTED-FOR PUBLIC INSPECTION 
Page4 



Page 5 

f11QI lroedbend Pike Oftwtnes I ' • - !l ~ - l " FCC Form 481 ' ' " ' 
0.-Collection form ~ • I: • I' I OMB".Canlrol No, 3060-0986/0Mll Caalnll No. JOl'ilMl819 

11-= ~ .. • b 1Utt2DU ~ 

<010> Study Area Code 431917 

<015> Study Area Name C!:NTRAI. OKLAJ!OIQ T&L 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data St.eph&."\ie Curtia 

<035> Contact Telephone Number· Number of person Identified in data line <030> 2525142203 e xt.2 

<039> Contact Email Address - Email Address of ~rson Identified in data line <030> stephanie8eontaeqia. corn 

<711> ' 
-- - -- 'I, I -<11> I~ ' <a2> <bl > <b2> «> <d1> <d2 .. <dJ> cd4> 

Bro•dband SeNke • Usage AUowance 

State Re1ulated Oow nload Sp..ed Broadband SeNlce - Us .. e Allowance Action Taken When 

Sta te Exchan1e (ILEC) Resident ial Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Reached !select) 

C'-- _ ....... __ -..J - -- -__ , - -~ 
rl/VI ~- , _ _,., 

REDACTED-FOR PUBLIC INSPECTION 
Pages 



Page 6 

fCC·~rni"481> 
OMB Cont~ N~. 3060:.o986/0MB ~nll'OI l'h): 396o-0819 
luly~OU . . , .. 

<010> Study Area Code 431977 

<015> Study Area Name CENTRAL OKLAHOMA TEL 

<020> Program Year 2Cl6 

<030> Contact Name · Person USAC should contact regarding Q>is. data Stephonie Curtis 

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203 ext . 2 

<039> Contact Email Address - Email Address of pe.rson identified In data line <030> stephanie@contaeqis . com 

<810> Reporting Ca rrier Cenc.ral Okla.hell\& Telephone Co., LLC 

<811> Holding Company Centr•l Oklahoma Telephone Co. , LLC 

<812> Operating Company Central Oklahoma Te lephone Co., LLC 

<813> , . r'f# ~ C !!Y1f.L ! ff::ln . ,,~, l!•,ml\,91 I ._I ·;;.;1>· ,~"til::~~I ... ,»' ,.a ~'r ;:{J!;:i( ~ <a2> .. u ,. <'3>· ''If . .,• , 'I 
J ~" , ' .. ~.}fl' 

Affiliates SAC Doing Business As Company or Brand Designat ion 

-- See au acnea worKsn eet --

REDACTED-FOR PUBLIC INSPECTION 
Page 6 



<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

431977 

C2NTRA~ OKLAHOllA !EL 

2016 

Stephanie Cuxtis 

2525142203 ext.. 2 

Page 7 

FCCForm481 
OMB ~ntrol No. 3060-09116/:0MB Con'tr<ii No. :30~-0&1~ 
Mv~ou 

<039> Contact Email Address - Email Address of person identified in data line <030> stephanie@eontaegis.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant t 
o § 54.313(a)(9) includes 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

El!IMHtiJ~a~~&ilfbna!anning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicaole 

Yes 

Yes 

Yes 

Yes 

Yes 

Ye• 

Yes 

Yes 

Yes 

---~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

[REDA CTED·FOR PUBLIC INSPECTION j 

Name of Attached Document 
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(1100) No Terrestrial Bacthaul Reporting 
Data Collection Form 

<010> Study Area Code oun 

<015> Study Area Name ctNnv.L OKLAHOMA TEL 

<020> Program Vear 2016 

<030> Contact Name - Person USAC should contact regarding this data suphante curtia 

<035> Contact Telephone Number - Number of person identified in data line <030> 2s2sH2203 ox<- 2 

<039> Contact Email Address - Email Address of person identified in data line <030> atephonleteontH9ia . co• 

FCC Form 481 
OMB Control No. 3000986/0MB Control No. 3060-0819 
July 2013 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area I I 
pursuant to§ 54.313(g) (Yes, No). 

<ll30> Please select the appropriate response (Yes. No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 

kbps 
upstream within the supported area pursuant to§ 54.313(9). 

REDACTED-FOR PUBLIC INSPECTION 

C --- I 

Page 8 
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Page9 

1('1200)tirmiatJd COhdltlOnfor.Ufellne Customers 
:1 .... ll ... ~ f", ' ~, ' ' ~ ', 
!':o""'.,ne ~, .. ~ "" , ·a ii! . 

~ cGUecttorj;F~nn1 

FCCForm48l: 
pMs,c0,"tro1 No. 3oa0-09s&/ot.1eC'o)\~rNe>': a~-0819 
July2013 

<010> Study Area Code 431917 

<015> Study Area Name CENTRAL OKLAHOMA TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data St;.ephanie _ Cur~is 

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203 e x L 2 

<039> Contact Email Address - Email Address of person Identified in data line <030> &tephanieicontaeqis: .com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I """~"'· ~· I 

<1220> link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 
annually report 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

B 

ru 

REDACTED-FOR PUBLIC INSPECTION 

Name of Attached Document 

Page 9 



Page 10 

FC'C:Foml 481 
~ lteontrofNo.~~lQM8 Contr9I t40. ;l060-08'19 
20H :J!Eillll 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 
CENTRAL OKLA.HOMA TEL 

<030> Contact Name· Person USAC should contact regarding_ this data Z016 

<035> Contact TeleEhone Number· Number of person identified In data line <030> 

<039> Contact Email Address • Email Address of p_erson identified in data l ine <030> 
s t ephan1e8c:onti11eq1 s. com 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, froien High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and In the documents attached below is accurate. 

Incremental Connect America Pl\ase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i) E J <201la> 3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

<20llb> Attachment (47 CFR § 54.313(b)(l)ii} I I 
<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Name of Attached Ooc:ument(s} Us'tlng Required lnform~tlon 

Prlce Cap carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)) 

2013 Frozen Support Calculation {47 CFR § 54.313(c)(ll) 

2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 
2015 Frozen Support Calculat ion (47 CFR § 54.313(c)(3)) 

2016 and fut ure Frozen Support Calculation {47 CFR § 54.313{c)(4)) 

Price Cap carrier Connect America ICC Support {47 CFR § S4.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

~-----

----

Please check the box to confirm that the attached document(s), on line 2021,contalns the required Information I I 
pursuant to§ 54.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor insti tutions to which began providing access to broadband seivice in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

( - - -~~ - - ~ - - - - -- - - -- - - ~ - - - - - - _) 

(REDACTED~F01f PUBLIC-,NSPEC~ 

nformahon 
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<010> StudyAtuC<>d• 431977 
<015> Study AtuName CtNTRAL OKLAHOMA TEL 
<020> Ptogra.n Year 201 fi 
<030> COntacl Namt ·Person USAC $hould contact regarding th ls data St 0~11~- ::urt_M_ 
<035'). Contact Telephone Number-Number of person Identified In data line <030> 2_5_25142203 ~~ 
<039> ContaC1 Ematl Address· Email Address of person identified In data fine <~r._eohnn t e@conraea.i.s.........com 

~Foll1)01 

OM8Conttol Na. ~SConttoJ Na. ·30fi0.0819 

JLJfv?llU 

CHECK the bons below to note compliance on its JM: yearservk:e quality plan (punuant to 47 CfR f 54.202(a)) and, for privltely held carr~, ensuring c.ompllance with the financial reportlna requirements set forth 1n 41 
CfR § 54.313(1)(2). I further certify that the information reported on this form and ln the documents attached below ls accunte. 

I mmo""'"·"'' I 
(3010) Progr.,s R• port on s Yur Pion 

··-·-· '" 00' ~'""'"'"' Name o f Attached Document Utting Required lnforma-tiot1 

Please check lhis box to confirm lhal the attached document(s). on fine 3012 oontains the required information pursuanl to 
13ou) § 54.313 (f)(t )(i ), lhe came< shall provide lhe number. names, and addresses of communily anchor institutions to which began 

providl~ access 10 broadband service in the precedlng calendar year. 0 

(3012) Community Anchor lns11tutions (47 CFR § S4 .. 313[1)[1)(il)) 

I "'"'o ... u ... I 
Name of Attached Document listin& Required lnformatloo ~ 8 

(3013) IS youreompany a Privotely Held ROR C.rrier (47 CFR § 54.313(Q(2)) (Yes/No) • 
(3014) If yes, does your comP<>nv r.i.. the RUS annual report (Y•s/No) e , 
Please check these boxes to confirm that the attached documen1(s), on line 3017, contains lhe required information pursuant to§ 54.313(1)(2) compliance requires: 
(3015) Eloctronlc copy of their annual RUS reports [Operating Report for (l2J 

TeJecommunlcatlOflS borrowers) 

(3016) Oocument(s) for Balance Sheet, Income Statemenl and Statement of Cash Flows l:G:'.J [ 'oUO» '" I (3017) If the response ls ye< on line 3014, attach your c:om,uny's RUS annual 
repon and an requtrtd documentation 

(3018) If the response ls no on fine 3014, Is your comp.any audited? 

Name of Attached Document Us-ting Rtqu!ted informatton 

0
,./""\ 

(Yes/No) lU 
tf the response Is yes on llne 3018, plea~ check the box~ below to 
confim your submission, on tine 3026 purtuant to§ 54.313(1)(2), contains 

(3019) tither a copy of thetr audited ftnandal statement; or (2) a fin.and al report In a format compitiible to RUS Operating Report for Telecommunlcadons 

(3020) Document(s) for Balance Sheel, Income Statement and Statement of Cash Flows 

(30211 Management letter and audit opinion issued by the Independent certified public accountant that performed the company's financial audit 
If the tt:sponse ls no on line 3018. please check the boxes below 
to confirm your submlsslon, on fine 3026 pursuant to§ S4.313(f){2), 

contains: 

(30221 Copy of their flnar.cl.al statement which hM been subject to review by an 
independent certiOed public accoontant; or 2) a financial teport In a 
format comparable to AUS Operating Report forT~ec:ommunk.atlons 
Borrowers, 

(3023) Undertring Information subjected to a review by an Independent certified 
pub'lc: accountant 

(3024) Undett,lng information subjected to in offker certificatio!l. 

D 
D 
D 

D 

Cl 

B 
(3025) Docurren1(s) for Balance Sheet, Income Stalement and Slalement of ~lill..Clllllllli.----------------------. 

(30261 Attach th• work<h .. t listing required Information 

Page 11 
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<010> StudyAreaCode 43_19-77 
<015 > St\Jdy Area Name_ CEl'ITRAL OKLAHO~ TEL 
<020> Program Yea~ 2ni 6 
<030> Contact Name· Pef1on USAC_s_~_u~ CQ_l'.l_~clJt!i_~!~J!lg_t_l!l~ _d_a~----- _______ S_t_e_ph~n_t_o __ C11r_tJ_:r; 
<035> Contact Telephone Numbecr · Number of_ person kle~tifled_ln data l_lne <030~ ________ 2_.S_2.Sl4_2-20_3 ___ ext_..__2 
<039> Contatt Email Address · Emal! Addre-ss of person ldentifl_t:d fn data line <030> .s: _t..~ohattie@cont.ae:aiA~com 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Gll~I\ A t\Trl\ rl\" 1\111\1 It\ HMtftrf'•fA1llfldu1red 1ntormat1on 

rcUJH/I CIJ•rVl'I' rUDLlll l/Y~rcll llUIY j 

Page 12 

Page 12 



Page 13 

<010> Study Area Code 4 31977 

<015> Study Area Name CENTRAL OKLAHOMA TEL 

<020> Pro ram Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Seeph a n ie C\lrtls 

<035> Contact Telephone Number - Number of person identified in data line <030> 25251 42203 ext . 2 

<039> Contact Email Address - Email Address of person Identified In data line <030> stepho.nie@conueqis.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as t.o the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the reportln& carrier; my responslbllltles lnc.lude ensuring the accuracy of the annual reporting requirements for universal service support 
recipient>; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reportin2 Cartier: 

~ignature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

Study Area Code of Report.Ing carrier: Filing Due Date for this form: 

Persons wUlfultv making false statements on this form can be punished by fine or forfe.Jture under the Communlcatiot1.s Act of 1934, 47 U.S.C. §§ 502, S03(b~, or fine or impri.sonment 
under Title 18 of the United State> Code, 18 U.S.C. § 1001. 

Page 13 

(REDACTED-FOR PUBLIC INSPECTION ) 



Page 14 

<010> Study Area Code 

<015'> Study Area Name 

<020> Pro am Year 

<030> Contact Name · Person USAC sh01Jld contact regarding this data 

<035> Contact Telephone Number ... Number of person identified In data line <030> 

<039> Contact Email Address· Email Address of person identified In data line <030> 

4 31911 

CENTRAL Ol<LAHO~ TEL 

2016 

Stephanie Curtis 

2S2SH2203 ex<. 2 

st.epha.nleQconta.e9is . com 

F<;C'Jarm.W. 
OMIJ~J'~o. 
lu!VJOU 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Steve Guest is authori.ed lo submit the lnformatlon reported on behalf of the reportlng carrier. I 
also certify that tam an officer of the repol1fng carrier; my responsibllilies Include ensuring the accuracy of the annu• I d• to reporting requirements provided to the authorized 
agent; and, lo the best of my knowledge, the reports and data provided lo the authorized agent Is accurate. 

Name of Authorl1ed Agent: Steve Guest 

Name of Reporting Carner: CEHTIU\L OKLAHOMA TEt 

Signature of Authori1ed Officer: CERTIFIED ONLINE Date: 06/25/2015 

Printed name o f Authorized Officer: Steve Guest 

TitJe or position of Authorized Officer: President 

Telephone number of Authorized Officer: 9183112241 e xt. 

Study Area Code of Reporting carrier: 431917 Filin.R Due Date for this form: 01/01/2015 

Persons w!Ufultv making ta~ statements on this form can be punished by Rne or forfeiture u.nder the Commun1catlons Act of 1934, 47 U.S.C. H S02. S03(b). or rme ot Imprisonment 
under Title 18 of the United Stotes CO<!e. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certifkation of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as a,gent for the reportlna: carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
~he data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information repOrted herein Is accurate. 

Name of Reporting carrier: CENTRAL OKLJ\HOM/\ TEL 

Name of Authorized Agent or Employee of Agent: Steve Gue$t 

Signature of Authorized Allent or EmDlovee of Allent: CERTIFIED ONLINE Date: 06/25/2015 

Printed name of Authoriied Al!ent or Emplovee of Al!ent: Steve Guest 

Title or position of Authorized Agent or Employee of Agent President 

Telephone number of Authorized Agent or Employee ol Agent: 9183172241 ext . 

Study Area Code of RePorting carrier: 431911 Filing Due Date for this form: 07/01/2015 __ ,, -

I I Persons wUlfully making false statements on this form can be punished by flnc or forfeiture under the Communtutions Act of 193.t, 47 U.S.C. §§ 502, 503(b), or fine or imprisonme.nt under Title 
18 of the United States COde, 18 U.S.C. § 100L 

········· -··· -··· -· ··--- -· -

Page 14 
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Attachments 
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1
(700)Prlc9~lndudlnl-Volc: ..... Deta ~ ~ :.'c ~ • " ' ., '11 ·1 ~ ' KC~~- . 'I 
Dltatolllctfonfoml ·• I :i_o I .. ~ ' , OM8Contro1No. 3060-0!l86/0M8ControfNo. J060.0l19 ' 

. " " ,, ' •• July2013 

<010> Study Area Code uun 

<OlS> Study Area Name CEll?RAL OKLAHOMA TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data socphanie curt is 

<035> Contact Telephone Number · Number of person Identified In data line <030> 2525142203 e xt .3 

<039> Contact Email Address • Ema II Address of ~erson identified in data line <030> stephaniefcontaeqil. co:n 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

qt>. Cal> <a3> 

State Exchange (ILEC) SAC(aTC) 

OK Agra 
OK Boley 
OK Castle 
OK Davenport 
OK Kendrick 
OK Sparks 
OK Tr yon 

FR 

FR 

FR 

FR 

FR 

FR 

FR 

I 1/1/2015 I 

C:bt> 

Rate Type 

<b2> 
Residential Local 

Service Rate 

16. 0 

16 . 0 

16. 0 

16 . 0 

16 . 0 

16.0 

16.0 

REDACTED-FOR PUBLIC INSPECTION 



(11Dtllfo1lll1nclPrte10ffwtllp t) . . • , , ' ., , '. "~ FCCForm481 
DataColllclioft fOnn ~:'° ' ·~ •• ;· .J ~- I' .rt ' .i f, J·" ,. \. •; " OM8Control NO. 306CMl99f/OMB Colltrol No. 3060-0819 

j·'. !1 .. ",-,J~.' .t• ,._, ~ ~. .,( ' ' 'it• ' ~ Jutv2013 

<010> Study Area Code 4 31~77 

<015> Study Area Name CENTRAL OKUHOMA TEL 

<020> Prosram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Steph•nle Cuct ia 

<035> Contact Telephone Number· Number of ~son Identified In data line <030> 25251 42203 ut.3 

<039> Contact Email Address · Email Address of ~rson identified in data line <030> atephan1etcontaeqis .con 

<711> I q t>'' <a2> <bl> cb2> ¢> <dl> <dl> <d3> <d4> 

State I Exchange (ILEC) Reslclentlal State Regulated Total Rates Broadband Service - roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Oownload Speed Upload Speed (Mbps) (GB) Action Taken 

(Mbps) When Limit Reached {select} 



1===-: ' . ·~-·~·--·-'-·-- ' .;: ..... :· " .. :·: .... - .... -.. ... _.. .. , 
<010> Study_ Area Code 431977 

<015> Study Area Name CENTRAL OKLAHOMA TEL 

<020> Program Year 2016 

<030> Conract Name • Person USAC should contact regarding this data Stephanie Curtis 

<035> Conract Telephone Number - Number of person Identified in data line <030> 2525142203 ext. 3 

<039> Contact Email Address - Email Address of person Identified in data line <030> atephan ie@eont.aeqi a . com 

<810> Reporting Carrier Central Oklahoroa Telephone Co. , :.LC 

<811> Holding Company Central Oklehou Telephone Co ., LLC 

<812> Operating Company Centr•l Oklahoma Tolephcne Co. , LLC 

<813> r 1 .1.· ... "'"":JI.•:"~. ·.,r,;:;: ·· <11> " , ,.,:. ~ 1 .. ~ ·If I <at> I , • .. 1r :: · ··· - "···, <a3> . ·--···· l 

Afflllates SAC Doing Business As Company or Brand Designation 

REDACTED-FOR PUBLIC INSPECTION 



Central Oklahoma Telephone Co., L.L.C. 

Five-Year Plan 

(REDACTED-FOR PUBLIC INSPECTION] 
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Central Oklahoma Telephone Company 

Study Area Code: 431977 

Response to Line 510 - Service Quality Standards and Consumer Protection Rules 

(REDACTED-FOR PUBLIC INSPECTION] 



Central Oklahoma Telephone Company 

Study Area Code: 431977 

Response to Line 610 - Ability to Function in Emergency Situations for Voice and Broadband 

1 Section 54.202(a){2) 

[REDACTED-FOR PUBLIC INSPECTION J 



ETC Annual Reporting-Requirements 47 CFR §S4.313(a}{9)- ETCS Senting Trib.al Lands 

1 See Office of Native Affairs and Policy, Wireless Telecommunications Bureau, and Wireline Compet.ltlon Bureau 
Issue Further Guidance on Tribal Government Engagement Obligation Provisions of the Connect America Fund, 
Pub Ii<: Notice, DA 12-1165, WC Docket Nos. 10-90 et al. (July 19L 2012) ("Further GtJidonce") 

(REDACTED-FOR PUBLIC INSPECTION) 



ETC Annual Reporting Requirements 47 CfR §54.313(a)(9) - ETC~ Serving Tribal Lands 

(REDACTED-FOR PUBLIC INSPECTION) 



ETC Annual Reportjng Requirements 47 CFR §S4.313(a)(9) - ETCs Serving Tribal Lands 

(REDACTED-FOR PUBLIC INSPECTION) 



ETC Annual Reporting Requirements 47 CFR §54.313(a)(9) - ETCs Serving Tribal Lands 

(REDACTED-FOR PUBLIC INSPECTION) 



ETC Annual Reporting Requirements 47 CFR §54.313(a}(9) - ETCs Serving Tribal Lands 

(REDACTED- FOR PUBLIC INSPECTION J 



, 

ETC Annual Reporting Requirements 47 CFR §54.313(a)(9) - ETCs Serving Tribal Lands 

(REDACTED-FOR PUBLIC INSPECTION) 



ETC Annual Reporting Requirements 47 CFR §54.313(a)(9) - ETCs Serving Tribal lands 



ETC Annual Reporting Requirements 47 CFR §54.313(a){9) - ETCs Serving Tribal Lands 

(REDACTED- FOR PUBLIC INSPECTION) 



Central Oklahoma Telephone Company 

Study Area Code: 431977 

Response to Line 1010 - Voice Services Rate Comparability 

(REDACTED-FOR PUBLIC INSPECTION) 



• 

• 

CENTRAL OKLAHOMA TELEPHONE COMPANY 
Local Exchange Ta riff 

Original Page 1 

I. 

II. 

Ill. 

LIFELINE SERVICE 

Applicability 

A. Lifeline Service is a telecommunications service assistance program 
designed to provide eligible residential customers with a credit to be applied 
to the price of basic local exchange service. 

B. Eligible customers will receive a credit as set forth in Section IV. Lifeline 
Credits below, to be applied to their basic local exchange access service. 

C. Customers shall not receive more than one Lifeline credit regardless of the 
number of residential access lines or locations the customer receives service 
within the State of Oklahoma. 

D. All charges, either recurring or nonrecurring, for any service or feature other 
than Lifeline Service shall be billed at the tariffed rate. 

E. Lifeline Service shall not be available on a retroactive basis. 

Designated Services Available to Lifeline Customers (1) 

The following services shall be offered to eligible Lifeline customers: 

1. Single Party Service 
2. Local Usage 
3. Touch Tone Services 
4. Voice Grade Access to the Public Switched Network 
5. Access to Emergency Services 
6. Access to Operator Services 
7. Access to lnterexchange Services 
8. Access to Directory Assistance 
9. Availability of Toll Restriction at No Charge (2) 

Eligibility Requirements 

A Customers or applicants seeking a Lifeline service credit must provide 
documentation to the Company establishing that the customer or applicant 
meets one or more of the following eligibility requirements prior to receiving 
the Lifeline service credit. 

(1) Lifeline service may not be disconnected for non-payment of toll charges. 
(2) Eligible customers accepting toll restriction services shall not be required to pay a deposit 

JAN 011998 
Cause Nos. PUD 970000542; PUD 970000565 Order No. 419103 Effective: 1-1-98 

DIRECTOR OF 
PUBLIC UTILITIES 

(REDACTED-FOR PUBLIC INSPECTION) 
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CENTRAL OKLAHOMA TELEPHONE COMPANY 
Local Exchange Ta riff 

Original Page 2 

Ill. 

LIFELINE SERVICE 

Eligibility Requirements (Continued) 

B . 

1. The applicant or customer must meet the requirements for eligibility 
for either Medicaid, Food Stamps, federal public housing, Low-Income 
Energy Assistance Program, or Supplemental Security Income. 
Additionally, persons who are eligible recipients of income assistance 
for Vocational Rehabilitation (including Aid to the Hearing Impaired) 
are also eligible for the Lifeline Service credit; or 

2. Are eligible for or receive assistance or benefits, as certified by the 
State Department of Rehabilitation services, under programs 
providing vocational rehabilitation, including aid to the hearing 
impaired; or 

3. Are eligible for or receive assistance or benefits, as certified by the 
Oklahoma Tax Commission, pursuant, pursuanf to the Sales Tax 
Relief Act, section 5011 et seq. of Title 68 of the Oklahoma Statutes. 

4. For federal income tax purposes, the applicant is not a dependant 
unless over sixty years of age. 

The eligibility requirements listed above will be certified to by the applicant 
or the applicable state agency. The Company assumes no responsibility for 
the certification of customers or applicants eligibility. 

C. Upon receipt of the applicant's documentation establishing eligibility as 
stated above, the Company will begin providing the credit. 

D. Lifeline customers are required to provide documentation for the purpose of 
determining their continuing eligibility for the Lifeline credit, upon request of 
the Company, no less frequentJy than annually. 

E. The Lifeline service credit will be discontinued for customers who no longer 
meet the eligibility requirements for the Lifeline Service credit. 

~ fP [}D rRl (Q) ~lE [Q) 
Cause Nos. PUD 970000542; PUD 970000565 Order No. 419103 e~!\.N1-~i 1998 

DIRECTOR OF 
PUBL IC 1 !Ifl ITIES 

C REDACTED-FOR PUBLIC INSPECTION) 
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CENTRAL OKLAHOMA TELEPHONE COMPANY 
Local Exchange Tariff 

1st Revised Page 3 

IV. 

(1) 

(2) 

(3) 

LIFELINE SERVICE 

Lifeline Credits 

1) 

2) 

3) 

federal subscriber line charge credit 

initial federal credit to residential access line 

initial state credit to residential access line 

Monthly Credit ( 1 ) 

(2) 

$1.75 

$1 .17 

4) additional federal credit to residential access line (3) $0.58 

Credit amount will not exceed the total of the subsaiber line charge and the residential local exchange 
rate. In no instance will a subscriber's monthly local exchange rate be less than $2.50 after 
application of the Lifeline creditS. 
Lifeline Service has been certified by the FCC, therefore, eligible Lifeline customers will receive the 
appropriate waiver of the Subscriber Line Charge (SLC) as specified by the FCC. 
Half Of the amountspecified on line 3, not to exceed $1. 75. [fltl lJ2l [pl [R{ lDJ W/ [~ [iJ 

DEC 19 2001 

DIRECTOR OF 
PUBLIC UTILITIES 

Cause Nos. PUD 200100619 Order No. 459157 Effective: 12-19-2001 

(REDACTED-FOR PUBLIC INSPECTION) 
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CENTRAL OKLAHOMA TELEPHONE COMPANY 
Local Exchange Tariff 

Second Revised Page 4 

v. 

LIFELINE SERVICE 

Eligibility Requirements for Lifeline Service On Tribal Lands 

A. The applicant or customer seeking to obtain Lifeline Service on Tribal Lands (see 
definition in 2.a. below) must demonstrate their current participation in at least 
one of the following assistance programs. The Applicant or customer shall 
complete and sign, under penalty of perjury, an authorization and self 
certification fonn provided by the Company. The Applicant or customer must 
check all of the following that apply. 

1. Supplemental Nutrition Assistance Program ("SNAP" f7k/a Food 
Stamps) 

2. Temporary Assistance for Needy Families (TANF) 
3. Supplemental Security Income (SSI) 
4. Medical Assistance 
5. Vocational Rehabilitation (including aid to the hearing impaired) 
6. Oklahoma Sales Tax Relief 
7. Federal Public Housing Assistance 
8. Low Income Home Energy Assistance Program 

AT 

9. Food Distribution Program on Indian Reservations ("FDPIR") AT 
10. 135% of the Federal Poverty Guidelines AT 
11. Bureau of Indian Affairs general assistance; (1) 
12. Temporary Assistance for Needy Families (TANF) tribally

administered block grant programs; (2) 
13. Head Start Programs (only applicant or customer who satisfy the 

income qualifying eligibility provision); or 
14. National School Lunch Program (only applicant or customer 

who satisfy the income standard of the program for free meals). 

B. The applicant or customer must also certify: 

c. 

(I) 

(2) 

1. 

2. 

3. 

Residence on Tribal Lands as described in Title 25, Code of Federal 
Regulations, Section 20.l, paragraph (v). 
Agreement to notify Company if applicant or customer no longer 
participates in the program or programs described in paragraph 1. above, 
for which the Applicant or Customer certified their participation in. 
The applicant must not be a dependent for Federal Income Tax purposes, 
unless the applicant is over the age of 60. • o<::- • ~<>J 

· ~~ ·~ 
Upon receipt of the completed self certification, Company will begin~iding e X" 
the credit set forth in F. below. Lifeline credits will not be impJ&lented ~C 
continued unless telephone service arrangements are and re~~ within ~ 
Lifeline Service criteria specified above. ~ ,v 0.) c.,e 

" ' e Applicaol must "have Sllfficient resources to meet the basic and special needs ~ b~~tandard of 
assistance," 25 C.F.R. § 20.21. ~ (.'.S ~~ 
42 U.S.C. § 612 and 45 C.F.R. § 286. ~~ ,,; e 

'\-~ ~q . 
Issued: 5-11-12 Legal Authority: OAC 165:55-5-lO(c)tffective: 5-12 - 12 

(REDACTED-FOR PUBLIC INSPECTION J 



CENTRAL OKLAHOMA TELEPHONE COMPANY 
Local Exchange Tariff 

Third Revised Page 5 

(I) 

(2) 

v. 

LIFELINE SERVICE 

Eligibility Requirements for Lifeline Service On Tribal Lands (Continued) 

D. The Lifeline credits will be discontinued upon receipt by the Company of 
notice by the Customer that they no longer meet the eligibility requirements 
for the Lifeline credits. 

E. The Lifeline credits will be automatically discontinued unless the customer 
annually certifies they continue to meet the eligibility requirements for 
Lifeline credits. All such annual re-self certifications must be submitted to 
the Company within the time frames determined by the Company. 

F. Lifeline customers will be converted to standard residential service rates once 
they no longer qualify for Lifeline Service. No service charge will apply for 
this change in service. 

AT 

VI. Lifeline Credits on Tribal Lands DT 
Lifeline Service on Tribal Lands has been established by the Federal 
Communications Commission (FCC), therefore eligible Lifeline customers will 
receive the appropriate credits, depending on the programs the customer participates 
~ as specified by the FCC in its Twelfth Report and Order entered into in CC 
Docket No. 96-45 and as set forth below: 

A. If a customer indicates eligibility to receive Lifeline credits as, Supplemental 
Nutrition Assistance Program ("SNAP" f/k/a Food Stamps}, Temporary 
Assistance for Needy Families (T ANF) , Supplemental Security Income (SSI), 
Medical Assistance, Vocational Rehabilitation (including aid to the hearing 
impaired), Food Distribution Program on Indian Reservations ("FDPIR) or AT 
Oklahoma Sales Tax Relief Act (68 O.S.§5011, ~.), then the Customer 
should receive credits as follows: 

Federal Lifeline Credit: 
Oklahoma Universal Service Fund Credit 

Additional Federal Credit to Residential Access Line 

Monthly Credit<1
> 

$9.25 
$1.17 

CR 
CR 

·~O~ .~OJ 
~'" L:~~ 

necessary to reduce customer's bill to $1.00 (See footnote (2) below) 

·~ ' _\<> ·,"e 
·~-,~~ DT 

Credit amount will not exceed the total of the subscnber line charge and the residential local ex.clwl&e me, less SI~~~· a 
subsaiber's moothly local cxcb.mgc rate be less than $1.00 afte:rtbe1pplication of the Lifeline Crcd.its. ~'\,,.'- Aft.. V) h~ 
Hliai"ble CUSIOll'left wiU also receive an additional reduction off the applicable moothty tariff rate for their local~~ 
$25.00 IS specified by the FCC in it!I Twelfth Report and Order entered in CC Docket No. 96-45. ~ ~ • ~ 

~ '\,<;S e~ 
q '\, <;::,' ~ 'Q 

Issued: 5-11- 12 Le al Authority: OAC 165:55-5-lO(c) ective: 5-12-12 
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CENTRAL OKLAHOMA TELEPHONE COMPANY 
Local Exchange Tariff 

LIFELINE SERVICE 

VI. Lifeline Credits on Tribal Lands (Continued) 

Second Revised Page 6 

B. If a customer indicates his eligibility to receive Lifeline credits as only one or more 
of the following: Federal Public Housing Assistance, Low Income Home Energy 
Assistance Program, Bureau of Indian Affairs general assistance, Temporary 
Assistance for Needy Families {T ANF) tribally administered block grant programs, 

DT 

Head Start Programs (only those meeting its income qualifying eligibility 
provision), 135% of the Federal Poverty Guidelines or National School Lunch AT 
Program (only Applicant or customer who satisfy the income standard of the 
pro~ for free meals), then the Customer should receive credits as follows: 

Monthly Credit <3> 

Federal Lifeline Credit: $9.25 CR 

Additional Federal Credit to Residential Access Line 
Necessary to reduce customer's bill to $1.00 (See footnote (4) below) 

·~O<::- • ~0, ., ·~ 
·~~ ~<t 

-\ Q ~,c.; 
(3) Credit amount will not exceed the total of the subscriber line charge and the residential local exchange rate less $1.00. Jll..l\p ~lanCC will:4.,~ 

subscn"ber's monthly local exchange rate be less than $1.00 after the application of the Lifeline Cl'Mits. ·~' c...e 
(4) Eligible customers will also receive an additional l'Muction off the applicable monthly tariff rate for their local exc~~ot ~x.&d $25.00 

as specified by the FCC in its Twelfth Report and Order entel'M in CC Docket No. 96-45. • (.. ~ • ~ 

~~ "~ .~ 
~ "" ~ ~~ ~v 'Re 
"v~ ~ 

Issued: 5-11-12 Le al Authorit : OAC 165 : 55-5-1 0 c Ef~~tive: 5-12-12 

REDACTED-FOR PUBLIC INSPECTION 
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CENTRAL OKLAHOMA TELEPHONE COMPANY 
Local Exchange Tariff 

Original Page 1 

I. 

Link Up America Assistance for Initiating Service 

Applicability 

A. The Link Up America Service Connection Program is a federally sponsored 
lifeline assistance program designed to make telephone service accessible 
to low-income residential households who are currently not on the public 
switched network. 

B. Through the program the Service Charge for the installation of the main 
residence access line, as described elsewhere in the Company tariffs, will be 
discounted at the rate of frfty percent, not to exceed $30.00. The remaining 
portion of the Service Charge may, atthe customers option be billed in equal 
increments over a four month period. 

C. The state-specific plan has been named Link Up Oklahoma. 

II. Eligibility Requirements 

A. The following requirements shall be used by the Company to determine the 
eligibility of a subscriber for Link Up Oklahoma assistance. 

1 . For federal income tax purposes, the applicant is not 
a dependant unless over sixty years of age. 

2. The applicant must meet the requirements for eligibility 
for either Food Stamps, Aid to Families with Dependent 
Children, Medical Assistance or Supplemental Security 
Income. Additionally, persons who are eligible recipients 
of income assistance for Vocational Rehabilitation (including 
Aid to the Hearing Impaired) are also eligible for Link 
Up Oklahoma assistance. 

8. The eligibility requirements listed above will be certified to by the applicant 
or the applicable state agency. The Company assumes no responsibility for 
the certification of customers or applicants eligibility. 

C. Upon receipt of the applicant's documentation establishing eligibility as 
stated above, the Company will provide the discount, as set forth above. 

Ill. Link-Up Credit 

Hatt of Service Connection Charge or $30.00, whichever is less. 

Cause Nos. PUD 970000542; PUD 970000565 Order No. 419103 
JAN 

Effective: 1-~-da 1998 

DIRECTOR OF 
PUBLIC UTf LfTJEs 



CENTRAL OKLAHOMA TELEPHONE COMPANY 
Local Exchange Tariff 

Second Revised Page 2 

Link Up America Assistaace for Initiating Serv~ce (Continued) 

IV. Link Up America - On Tri.bal Lands 

A. The Link Up America on Tribal Lands program is available to eligible applicants who certify 
residence on tribal lands as defined in Title 25, Code of Federal Regulations, Section 20.1, 
paragraph (v). <1> 

B. The applicant or customer seeking to obtain Link Up Service on Tribal Lands credits must 
demonstrate their current participation in one of the following assi~ programs. The Applicant 
or Customer shall complete and sign, under penalty of perjury, an authorization · and self
certification fonn provided by the Company. 

c. 

0. 

E. 

F. 

(I) 
(2) 
(3) 

(4) 

1. Supplemental Nutrition Assistance Program ("SNAP" f/k/a Food~) 
2. Temporary Assistance for Needy Fami]ies {TANF} 
3. Supplemental Security Income (SSI) 
4. Medical Assistaace 
5. Vocational Rehabilitation (including aid to the hearing impaired) 
6. Oklahoma Sales Tax Relief 
7. Federal Public Housing Assistance 
8. Low Income Home Energy Assistance Program 
9. Food Distribution Progi-am on Indian Reservations ("FDPIR") AT 
10. 135% of the Federal Poverty Guidelines{2) AT 
11. Bureau of Indian Affairs general assistance; <

3> 

12. Temporary Assistance for Needy Families (TANF) tribally-administered 
block grant programs; <4> 

13. Head Start Programs (only applicant or customer who satisfy the income 
qualifying eligibility provision); or 

14. Nationa1 School Lunch Program (only applicant or customer who satisfy 
the income standard of the program for free meals). 

The applicant must not be a dependent for Federal Income Tax purposes, unless the applicant is 
over the age of 60 years of age. 
The applicant must also certify agreement to notify the Company if the applicant no longer 
participates in the program or programs described in paragraph 2, above, for which the Applicant 
certified their participation in. 
The service installation charge, as described elsewhere in this tariff, wm be a 100% reduction up 
to $100.00, including any facilities based charges associated with the extension ~lines or ~ 
construction of facilities needed to initiate service. ·~O ·~ 
The disc~unt ~11 not apply' to charges for facilities or equipment on the c~~r side o~ 
demarcatlOn pomt. . ~' e 

. v ·C 
The Company shaU have no responsibilily for the ~ification of iippliainfs or customers cligibij~~ .~ ... 
EffectiveJunel,2012 .~ ,,.r6- AT 
Applicant must "have sufficient resources to meetthe basic andtpecial nt.edsdefiaed by the~ sreroof~,"25 C.F.R. § 
20.21. '-'>~ -~ e 
42 U.S.C. § 612 and 4S C.F.R. § 286. • (; '°'~ • ~ 

~l'\~'V ~~ 
~~ ~v .r\e 

. ' "'~ . o~-.... 
Issued: 3-30-12 Legal Authority: OAC 165:55-5-l~)Effective: 4-1-12 

REDACTED..:..FOR PUBLIC llVSPECTIOIV 



Response to Line 3010 

Central OklahomaTelephone Company 

Study Area 431977 

(REDACTED-FOR PUBLIC INSPECTION J 



Response to Line 3012 

Central Oklahoma Telephone Company 

Study Area 431977 

(REDACTED-FOR PUBLIC INSPECTION) 



AcconJing to lhe Paperwork Reduction Ac.t of 1995, an agency may not conduct or $pon$or. and a person i.s not required lO TtSpand lO, a collection of information unJCM il displays a valid OMB control number. Tht valid 
OMB control number for this information collection is 0$72..0031. The time required to complete this information colleccion is c:.uimatcd to avcra,gt 4 hours per response, including the time (or reviewing inSlTUClion" 
$C.'lrchlng existing data sourtC$. gathering and m:1inLaining the data needed. and cornpkling and reviewing lhc collection uf infonn.alion 

USDA·RUS T1ti$ data will he u.rcrl l>y llUS to revi,ew )'OU1'finan,ia/ situation. Your r~ponst. is l"equircd by 7 U.S.C 901 cl seq. 

and, subif!Ct to /Mera/ laws and r~/ations regardlng coqftdrotiul inj()rmation. will be treated '11 co11jid~11dal. 

BORROWER NAME 

OPERATING REPORT FOR CenLral Oklahoma Telephone Co. 
TELECOMMUNICATIONS BORROWERS 

TNSTRUCTIONS-,'>ubmit report to RUS within 30 days after close of the period. PERIOD ENDING I BORROWER DESIGNATION 

For detailed instructions, see RUS Bulletin 1744-2. Repon in whole dollors only. December, 2014 OK0534 

CERTIFICATION 
We hereby certify that the entries in this report are in accordance with the accounts and other records oftlte system and reflect tlte status of the system 
lo the best of our knowledge and belief 
ALL INSURANCE REQUIRED BY 7 CFR PART 1788, CHAPTER XVII, RUS, WAS IN FORCE DURING THE REPORTING PERIOD AND 
RENEWALS BA VE BEEN OBTAINED FOR ALL POLICIES. 

DURING THE PERIOD COVERED BY THIS REPORT PURSUANT TO PART 171111Of7CfR CHAPTER XVII 
(Check one of tho following) 

D All of the obligations under the RUS loan documents D There has been a default In the fulfillment of the obfigallon~ 
have been fulfilled in all material respects under the RUS loan documents. Said defaull(s) is/are 

specificaRy described in the T etecom Operating Repor 

DATE 

PART A. BALANCE SHEET 



USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS- See RUS Bulletin 1744-2 

BORROWER DESIGNATION 

OK0534 

PERIOD ENDING 

December, 201 4 

PART B. STATEMENTS OF INCOME AND RETAINED EARNINGS OR MARGINS 

Page 2 of 6 



USDA-RUS BORROWER DESIGNATION 
OK0534 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS PERIOD ENDED 

December , 2014 
INSTRUCTIONS - See help In the online application. 

PART I-STATEMENT OF CASH FLOWS 

(REDACTED-FOR PUBLIC INSPECTION) 


